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the patient’s past history. The presence of a soft chancre

does not, according to Erb, permit the total exclusion of

syphilis, for that author writes : " There are numerous cases

of so-called soft chancre which are followed later by secondary
and tertiary symptoms. I have notes of several cases where

after apparently gonorrhcoa, with or without buboes, (urethral
chancre ?) secondary symptoms followed." The fact that

inherited syphilis has been ascertained to be present in nearly
all cases of juvenile general paralysis, about 90 of which

are known in medical literature, also strongly favours the
dew of the syphilitic etiology of general paralysis. The

hypothesis which has been advanced that syphilis is usually
acquired during the early or prodromal stages of general
paralysis, when the patient is addicted to sexual excess, is,
says Dr. Stoddart, apparently not supported by the observa-
tions of Marandon de Montyel who has shown that sexual
excess is not such a common symptom of general paralysis
as has been supposed, the sexual instinct being exaggerated
in but 37 per cent. and diminished in 63 per cent. of his
cases. "These numbers agree in a general way with those
of Christiani and Oebeke who only differ in placing sexual
excess among the causes instead of among the symptoms of
general paralysis. The relative prevalence of general paralysis
in various professions and occupations is such as accords
with the view of its syphilitic origin. For example, 90 per
cent. of the cases of general paralysis observed by Professor
hrafft-Ebing of Vienna were military officers. Moreover,
Hirschl found but one Roman Catholic priest among his 200
general paralytics, and Krafft-Ebing had no instance among
his 2000 cases of general paralysis of the disease occurring
in a Roman Catholic priest. Salaris states that there was

only one case of general paralysis occurring in Sardinia in a
priest during the years 1891 to 1897, and that that priest had
certainly had syphilis. Dr. Stoddart concludes that " syphilis
is so frequent an antecedent of general paralysis that the
non-syphilitic cases (if such exist) may for the present be
regarded as a negligible quantity ...... and that hardly any-
body runs the risk of getting general paralysis who has not
had syphilis. " -

THE RESIDENCE OF A MEDICAL OFFICER
OF HEALTH.

IT was recorded in THE LANCET of May llth, p. 1373,
that the Gelligaer and Rhigos District Council, a rapidly
developing mining district in Wales having a rateable
value of about &pound;100,000, had imposed a condition upon the
re-appointment of their medical officer of health, Dr. W. W.
Jones (Merthyr). that he must reside within the parish of
Gelligaer, one of the two constituent parishes of the council’s
area. There has been a lengthened controversy between the
council and the Local Government Board on the matter. It

was argued for the medical officer that Merthyr was a

natural centre. The whole question reached the crisis at

a recent meeting of the council when the following letter
was read from the Local Government Board :&mdash;

"I am directed bv the Local Government Board to

acknowledge receipt of your letter of the 5th inst. with
further reference to the proposal of the Rural District
Council of Gelligaer and Rhigos to require their medical
officer of health to reside in the parish of Gelligaer. The
Board considered the representations made by the district
council in this matter but they are strongly of opinion that
this is not a case in which the district council should insist
upon the proposal. The geographical features of the district
considered in connexion with the railway communication
appear to the Board to point to Merthyr as the most
convenient spot for the residence of the medical officer of
health, as from that town he could more easily visit both the
outlying portions of the rural district than if he had resided
in one of those portions. Having regard to this and to the

1 Archives de Neurologie, July, 1900.
2 Die Progressive Allgemeine Paralysie, Wien, 1894,

fact that Mr. Jones as possessing a D. P. H. has a qualifica-
tion for the office of medical officer of health beyond those
of an ordinary medical practitioner the Board should be

glad if the rural district council could see their way to

withdrawing the condition they propose to attach to his
re-appointment." 

"

The section of the council who had imposed the condition
desired to adjourn the consideration of the letter, as

it was patent to them that in consequence of the absence
of three members they would be outvoted. The chair-

man, however, submitted that the letter was an olive branch
held out to the council by the Local Government Board
and that therefore it should be acted upon. On a vote of five
to four it was decided to suspend the standing orders, and
subsequently by the same vote the resolution embodying the
condition of residence was rescinded and Dr. Jones was re-

appointed unconditionally for one year. During the many
discussions at the previous meetings considerable excitement
has prevailed, which now, we hope, will be abated. One

thing should be mentioned. Neither party to the controversy
ever had anything but praise for the work and administration
of the medical officer whose residential qualification was in
question. 

’ 

-

PSORIASIS OF THE NAILS RECURRING WITH
PREGNANCY.

IN the Scottish Medical and Surgical Journal for May
Dr. W. E. Foggie has described the following curious case.
A woman, aged 28 years, nine years married, was seen on
August 9th, 1899. She was in her sixth pregnancy. At the

fifth month in this as in every preceding pregnancy except
the first, an affection of the nails began with a hot and pain-
ful sensation at the ends of the fingers and thumbs. Soon
the nails began to separate at their free margins and sides
and to be raised from their beds by a scaly accumulation.
Their surfaces became grey, lustreless, and longitudinally
fluted. Within a month or two almost every nail had become

separated from its bed. By October the nails were mostly
broken off and the beds were bare except for a small margin
of new healthy nail at the root. Some of the growing nails
showed considerable transverse irregularities. At the begin.
ning of 1900 the nails were almost normal. In April, 19CO,
when the patient was again in the fifth month of gestation,
she again came under observation with the same sensations
under the nails. In the two latter attacks there were distinct

patches of psoriasis on the left elbow, right knee, and back
of the left hand. The affection of the nails in this case corre.

sponds in most of its features with what Mr. Hutchinson has
described as ’’ psoriasis of the nails "-a condition charac-
terised by accumulation of scales beneath the nails and

separation of the nail from its bed, which begins at its free

edge. Various skin affections, such as dermatitis herpeti-
formis, urticaria, pruritus, and eczema, have been observed
in connexion with pregnancy. But psoriasis, to say nothing
of psoriasis of the nails, does not appear to have been

described. Dr. Radcliffe Crocker, however, says that

psoriasis may clear up during pregnancy.

THE RECORDER OF LIVERPOOL AND INSANI-
TARY PROPERTY. 

THE Recorder of Liverpool, in his recent charge to

the grand jury at quarter sessions, referring to the

presentment of the corporation for the demolition

of certain insanitary property, remarked that the

Liverpool Sanitary Amendment Act, 1864, provided
means by which the corporation could get rid of those
parts called "slums" " such as often abounded in a

great city, where, owing to insanitary conditions, disease and
wretchedness became rife. It was always fitting in such

, great measures that they should prevent demolition pressing
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harshly upon the owners of the property, and in deciding as to
whether any - of the properties recommended for demo-
lition were insanitary those interested in the property
should have the opportunity of adducing evidence, if

they thought fit. in opposition to the recommendations of

the medical officer of health. Evidence was given by the
medical officer of health (Dr. E. W. Hope), Dr. William

Carter, and Sir Henry Littlejohn (medical officer of health of
Edinburgh) as to the utterly insanitary condition of the
various properties which had been scheduled. In

reply to remarks by objectors to the demolition of
their property, Dr. Hope said that the corporation were

providing suitable dwellings within reasonable distance
from the houses from which the people were to be

dispossessed, some in the same streets and others in

contiguous streets. The grand jury, of which a section
had visited the houses which the owners contended required
only structural alterations, reported that nothing in the way
of structural alteration could, in their opinion, make

them habitable. With the exception of a few tenements
which were capable of being rendered sanitary by convert-
ing back-to-back tenements into houses with a through
draught, all the remaining properties were condemned in

very strong terms by the grand jury, who said that they were
in a "villainously" unwholesome condition. It doubtless

appears harsh to dispossess poor people of their dwellings,
but anyone familiar with certain Liverpool slums could not
fail to support the recommendations of the medical officer of
health to demolish houses, back-to-back in most instances,
utterly devoid of ventilation, and being mostly houses in
courts upon which the sun never shines.

HYGIENE FOR THE COW.

THE great public interest which has been quickened, if not
for the first time really aroused, by the British Congress
on Tuberculosis, justifies the hope that the medical pro-
fession in this country will have behind it the force of

public opinion and of public money in its efforts to

lessen tuberculosis, and to stamp out the sources from
which it spreads. The new and emphatic line of argument
taken up by Professor Koch at the Congress has served
t,o heighten the general interest. Roughly speaking,
Professor Koch declares that all phthisis arises by
inhalation and that a man may eat tuberculous meat and
drink tuberculous milk to his heart’s content. If this were

true, precautions as to the supply of meat and milk would be
matters of comparative indifference. At present, however,
Professor Koch’s position is not proved, and there is a strong
consensus of opinion that though the most important steps of
all in checking the spread of consumption are those of hygiene
which will reduce infection by contact and inhalation, yet
milk and meat must be supplied free from the tubercle bacillus
if we are thoroughly to combat the disease. As regards the
meat-supply Mr. Shirley Murphy’s paper in THE LANCET of
August 3rd, p. 271, shows how backward we have been in in-
stituting systematic inspections. The letter of a non-medical

correspondent. which we have recently received, points out,
what is only too familiar to our medical readers, that as

regards milk we have in most cases no criterion at all of the
purity of source from which it is derived. If fresh air
and cleanliness are necessary for human beings to ensure
freedom from the attack of tubercle, so, too, are they
for cattle. The cow, as well as ourselves, our corre-

spondent contends, needs open-air treatment, whereas
too often that most usef 1 animal practically lives in

ill-kept byres, dirty cowsheds, and with tuberculous com-
panions. Any railway journey through a country district
in England will teach the traveller how little open freedom
there is for the cattle. More time in the open air and much
more carefully kept accommodation are the great needs of

the cow in the country, and in demanding these our corre-
spondent is laying stress upon one weapon in the campaign
against tuberculosis which theoretical and unproven con-
siderations must not allow us to undervalue.

THE ANTI-MALARIAL EXPEDITION OF THE

LIVERPOOL SCHOOL OF TROPICAL
MEDICINE.

THE Liverpool School of Tropical Medicine received 3!

telegram on August 9th from Major Ronald Ross, late-

LM.S., stating that he had reached Accra from Lagos and
had had a very satisfactory interview with the Governor of
the Gold Coast, who promised every assistance to the expe-
dition of the Liverpool School of Tropical Medicine if

another delegate were despatched to carry out operations 011
the Gold Coast. The committee of the school contemplate
sending out at an early date an expert to conduct a cam--

paign against the malarial mosquito and malaria on the-
Gold Coast. 

____

THE NEW POOR-LAW INFIRMARY AT HALIFAX.

THE Halifax Guardians have recently erected, at an expense
of some &pound; 100,000, a new workhouse hospital. This hospital
naturally wants a staff and the guardians are accordingly
advertising for a medical officer. This official is to be the-

responsible medical officer and the head of the medical staff.
There will be in addition another visiting physician and a.
junior medical officer who will be resident. The salary of
the principal medical officer is to be .Bl05 per annum, subject.
to the usual deduction for superannuation, and the appoint-
ment is to be subject to the duties being hereafter define."
So far there appears nothing unusual in the advertisement
except the clause referring to the duties being "here-
after defined, " a clause which obviously might mean a great.
deal. But we learn from the local press that the circum-

stances which led to the appointment being advertised are’
somewhat peculiar. Dr. T. M. Dolan has been for 30 years
the medical officer to the present Halifax workhouse

infirmary. For performing the duties of this office-there are
350 beds and there is no question as to the manner in which,
these duties have been performed-Dr. Dolan receives a salary
of E200 per annum. In fact, so impressed were the guardians
with Dr. Dolan’s worth that they offered him the post of
medical officer to the new infirmary without any addition to-
his salary. Nothing could have been more advantageous.
He was to have a free hand, he was to get the whole estab-
lishment into working order, he was to have the oversight
of 400, instead of as at present 350, beds, and all for nothing.
True, at the end of the first year the guardians were going:
to think about a salary, "if any, and if so what." Dr. Dolan,
however, did not see his way to accept this generous offer
and hence the advertisement. It may be said : "why should
Dr. Dolan expect an increase of salary for being put in.

charge of a new and doubtless much improved building ?"
For one thing, there are 50 more beds than in the present
infirmary and, for another thing, the whole work will have-
to be organised. Another question we may ask is : ., Why
should the guardians, who pay Dr. Dolan .E200 per annum.
for looking after 350 beds, now only offer their new medical
officer .Bl05 for looking after 400 beds’’" " Dr. Dolan will.

apparently continue to draw his .6200 per annum as medical
officer to the workhouse and will also apparently have next
to nothing to do, for we do not suppose that the present,
infirmary at Gibbett-lane will be kept up as well as the
infirmary at Salterhebble. As regards the offer to Dr. Dolan
we should like to recall to the notice of the Halifax Guardians
a passage in Gilbert’s delightful play Engaged. We mean
the passage where the thrifty Cheviot Hill describes the game-
of "tailoring" " to his fiancee. - I It’s a very good game," he-
says, "you shall be the clever little jobbing tailor, and I’1L


